POSSIBLE EFFECT OF NITROGLYCERINE ON 

CHOREA. 


By CASPAR W. SHARPLES, M.D., 
Seattle, Washington. 


C. C., aged fifteen years, had acute inflammatory 
rheumatism eighteen months ago, which was treated 
with salicytatis, and from which he made a compara¬ 
tively rapid recovery without the appearance of endo¬ 
carditis. On May 31, 1893, he came to the office and 
asked for a renewal of his old prescription, saying that 
his joints were aching. June 4th I was called to see 
him, and found him short of breath, livid and unable to 
lie down to rest. His heart was acting tumultuously, 
rapidly and irregularly, with a rough first sound which 
in three days developed to a soft blowing mitral, and 
this increased in loudness for six or seven days more, 
with continued poor action. There was precordial pain, 
and pain in the left shoulder, going down the left arm. 
More or less constantly, and at times, this was very se¬ 
vere, and much resembled that of angina pectoris. 
Countermittants were applied and digitalis exhibited to 
steady the heart’s action, which it did, but the pain in 
the shoulder and arm continued to increase. At this 
time came choreic movements of the left hand and arm 
only. 

"On account of the character of the pain, the digitalis 
was stopped, and pills of nitroglycerine were given 
every eight hours, which caused a disappearance of all 
pain, except a numbness of the hands, but now there ap¬ 
peared in less than thirty-six hours a rapid increase of 
the chorea, which in three days had reached such a stage 
that he had to be held in bed or in a chair, requiring at 
times the strength of two people. He could not sleep, 
and often would strangle in the attempt to swallow. It 
was dangerous to protrude his tongue, and the inside of 
his mouth was “ chewed up.” 

Fowler’s solution was administered in rapidly in¬ 
creasing doses, in connection with depressants and so¬ 
porifics and the nitroglycerine continued. There ap¬ 
peared no improvement, but an increase of the disease 
so long as this was administered, so it was stopped, and 
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in two days afterward he began to improve, and in a 
week there was not a choreic movement, except in the left 
hand and arm, and left elevator of the hip. On July 
3d he was discharged, with no chorea and a very slight 
heart murmur, which has since disappeared. 

The sequence of events seems to be this: articular 
pains; endocarditis; chorea minor; administration of 
nitroglycerine; chorea major; withdrawal of the nitro¬ 
glycerine and rapid disappearance of the chorea from 
most of the affected parts. 

What effect the nitroglj-cerine may have is the point 
of interest. The nitrites are said to be strong motor 
depressants, and chiefly spinal in their influence. Their 
supposed effect on Sechendre’s center I do not know, 
but since other motor centers are depressed, this too 
may be. Dr. Wood's recent paper in the Journal of 
Nervous and Mental Disease advances, as the cause 
of chorea, a depression of the motor functions, and 
those of spinal origin alone are less depressed than is 
the inhibitory function. 

It seems to me improbable that an ordinary case of 
chorea should so soon become so generally violent with¬ 
out some exciting cause, and that it should so rapidly 
subside, unless an exciting cause had been removed. 
Since the symptoms were so intimately associated with 
the administration and withdrawal of the nitroglycerine, 
I have in my own mind attributed it to that. Yet I am 
mindful of a possible, but hardly probable, association 
of heart disease. I know nothing of any literature on 
this subject. 



